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Salah satu kompetensi perekam medis adalah bertanggung jawab atas keakuratan 
kode dari suatu diagnosis yang sudah ditetapkan oleh dokter. Keakuratan kode 
diagnosis tersebut akan mempengaruhi ketepatan tarif DRG (Diagnostic Related 
Group), sedangkan salah satu tanggungjawab dokter yaitu menulis diagnosis 
selengkap mungkin sesuai dengan convention ICD-10. Tujuan penelitian ini untuk 
mengetahui hubungan antara kesesuaian penulisan diagnosis dengan keakuratan 
kode penyakit pasien jamkesmas di BP-4 Yogyakarta. Metode penelitian 
menggunakan observasional analitik dengan rancangan penelitian menggunakan 
pendekatan cross sectional. Objek penelitian pada penelitian ini adalah berkas 
jamkesmas tahun 2010, sedangkan proses analisis menggunakan Rank Spearman  
pada aplikasi program SPSS versi 15. Hasil penelitian menunjukkan bahwa ada 
hubungan antara kesesuaian penulisan diagnosis dengan keakuratan kode penyakit 
pasien jamkesmas, dengan hasil analisis nilai p = 0,007 (p<0,05). 
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CORRELATION SUITABILITY OF THE DIAGNOSIS WRITING WITH  THE 
ACCURACY OF PATIENT JAMKESMAS DISEASE CODES IN BALAI 
PENGOBATAN PENYAKIT PARU-PARU YOGYAKARTA  
 
 
One of the competencies of medical recorder is responsible for the accuracy of 
diagnosis codes based on the diagnosis that have been defined by  physicians. The 
accuracy of diagnosis codes  affects the accuracy rate of DRG (Diagnostic Related 
Group). While one of the responsibilities of physicians is to write a diagnosis that is 
as complete as possible in accordance with ICD-10 convention. The purpose of this 
study was analyse the correlation between suitability of the diagnosis writing with 
the accuracy of patient jamkesmas disease codes in Balai Pengobatan Penyakit 
Paru-Paru Yogyakarta. This is an observational analitic research with cross 
sectional approach. The subjects of this research were inpatient’s medical record 
that had a diagnosis coded by a coder. The data were  analyedis using the Rank 
Spearman by the application program of SPSS version 15. The results showed that 
there was a correlation between suitability of the diagnosis writing with the 
accuracy of inpatients’s diagnosis codes, the value of p = 0,081 (p> 0.05). 
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